CUSTOMER TEST AGREEMENT
ENVIRONMENTAL TEST BRANCH (ET24)

Customer Organization:

Customer Contact Person and Phone Number:

Task Agreement Number - Project Charge Code (UPN) and Project Name and Test Article Name:

MSFC Project Office, Chief Engineer or Other MSFC Contact and Phone Number, if Customer Organization not a MSFC Organization:

Type of Test (One Per Year)

Environment Requirements

Equipment Requirements

Vacuum Bakeout
MSFC-1238-Bakeout
Thermal Vacuum
Ascent Rate Depress

Thermal/Humidity

Oodogno

Life Cycle

Items Max Dimensions

Pressure (Vacuum):

High Temp Extreme:

Low Temp Extreme:

Temp Ramp Rate Limit:

Maximum Humidity:

Minimum Humidity:

Number of Cycles:

Test Article Shroud
Cold Plate-#:
Lamp Array-# Zones:

Electric Power-V: A:

Thermocouples #:

Other Instrumentation #:
Special Requirements:

Expected Start Date and Duration / Explanation of Special Requirements and Other

Instrumentation:

NASA Quality Required
Customer Provided Quality Function
No Quality Document Required
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Test Support/Coverage Requested

Day Shift Only: # of days

2 Shift/Extended day: # of days
Run to Completion (24/7):  # of days
Addn. Weekend/Holiday:____ # of days

Test Article Cleanliness

Has test article been cleaned with ethanol/isopropanel, and is it visibly clean?

Are all component materials rated as vacuum compatible per MAPTIS?
Have connectors been vacuum-baked to MSFC-SPEC-548B?
Have cables been vacuum-baked to MSFC-SPEC-6847?

Yes [ ] No
Yes [] No
Yes [ ] No [ ] NA
Yes [ ] No (] NA
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Customer Procedure Name and Number:

Fill in the above portion only and e-mail form to Debra Terrell (544-6857)

Date of First Contact:

Test Number Assigned:

Chamber Assigned:

Notes:

Date of Arrival:

Date Test Began:

Date Test Ended:
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